provided.
MRI in patient-4 revealed DWI hyperintense serpiginous lesions [1] . To clarify if these lesions represent a cytotoxic or vasogenic edema it would be helpful to know the results of the ADC maps. Hypointensity of the ADC maps would suggest cytotoxic edema and thus ischemia, whereas hyperintense ADC maps would suggest vasogenic edema and thus a stroke-like lesion, which would require treatment with NO-precursors, antiepileptic drugs (AEDs), antioxidants, and steroids [2] .
In patient-3 arterial hypertension was attributed to administration of ACTH (Table 1 ) [1] . However, patient-1 had arterial hypertension in the absence of a plausible trigger. Since arterial hypertension has been [3] , it is conceivable that arterial hypertension in patient-1 as well as patient-3 was a primary phenotypic manifestation of the NDUFAF5 mutation. Both Taiwanese patients had severe hyponatremia (Table 1) [1]. We should be informed if this was due to primary or secondary hypoaldosteronism, or due to pituitary insufficiency, occasionally occurring as endocrine manifestations of a MID [4] .
Overall, this case study could be more meaningful if clinical variability and MRI-findings in patient-3 would have been more extensively discussed and if all patients would have been systematically investigated for multisystem involvement.
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